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Report to the Legislature

The 2001 session the Hawaii State Legislature passed HB 646 allowing for the sale of sterile
syringes by pharmacies and health care providers and facilities for the purpose of preventing the
transmission of diseases (Appendix 1). It was approved by the Governor on June 28, 2001. This
bill permits the sale of syringes for this purpose to commence on July 1, 2002.

This report to the legislature responds to three provisions that are part of HB 646. They are as
follows:

The Director of Health shall:

1. Develop and implement a system to dispose of used syringes received from the public.
Develop and implement a system to track syringes purchased in accordance with this
ACT that are exchanged for new syringes under the state needle exchange program: and

3. Submit a report to the legislature no later than twenty days prior to the convening of the
regular session of 2002 a report on the status of implementing the disposal and tracking
systems.

The Process of Developing this Report to the Legislature:

To develop a comprehensive response to the legislature the Department consulted with a wide
range of individuals and agencies who were invited to participate in discussions and some of
which may provide on going collaborative services. A full list of participants in the process is
found in Appendix 2. The Department expresses its appreciation to the participants for the time,
effort and evident enthusiasm that they put into the process. Additional information and
materials were provided by the Centers of Disease Control and Prevention (CDC), the Academy
for Educational Development (a CDC contractor working on syringe access issues), and the
health departments of a number of states that have syringe access programs already in operation,
which are similar to those permitted under HB 646,

L. Develop and implement a system to dispose of used syringes received from
the public

Hawaii has the major components of its system to dispose of used syringes already in place and
in operation. However, the Department, with its community partners has made arrangements to
augment this existing system with additional community disposal sites in response to HB 646.
To ensure appropriate oversight of the disposal system the Department has specified the existing
Syringe Exchange Oversight Committee to take on this role. This committee is appointed by and
reports to the Director of Health. It will provide ongoing oversight regarding pharmacy sales of
syringes and collection and disposal of used syringes. The Department has three components to
its system to dispose of collected syringes.



1. Safe Disposal Through the State Syringe Exchange Program

Many injection drug users will dispose of used syringes purchased from pharmacies or health
providers through exchange with the CHOW Project syringe exchange program. This is not
new. Over the years clients have exchanged pharmacy as well as program syringes with the
syringe exchange program to obtain new, sterile syringes. But, partly because it has been illegal
to purchase syringes, the numbers have been relatively small. “The 2000 Evaluation Report of
the Syringe Exchange Program” indicates that approximately 8,000 non program syringes were
exchanged in the 1999 program year, from a total of 211,000 syringes exchanged. To participate
in the syringe exchange program clients must have used syringes to exchange on a one-for-one
basis for new ones. All injectors are encouraged to use a new syringe for each injection. If
clients do not have sufficient syringes they will be encouraged to purchase them from
pharmacies. Clients are most likely to be short of new syringes when the services of the CHOW
Project are not available when or in the geographic area they are needed by the client. It is
expected that for many injectors the CHOW Project will remain the primary source of syringes
while pharmacies will be used as a supplemental source. These injectors will most likely include
those with the most unstable and chaotic living conditions; the homeless, those multiply
diagnosed with mental illness, the poor and unemployed and those with other serious health
conditions.

Safe disposal of syringes through the syringe exchange program is attractive to users because the
service is free, anonymous and provided by caring staff. In addition, the exchange program
provides referral to other needed public health and social services including drug treatment.
Because the CHOW project services are provided through mobile vans that are situated near
where the clients are located, the services tend to be relatively accessible.

The educational materials developed by the Department, which will be made available to
purchasers of syringes in pharmacies, encourage injectors of illegal drugs to make use of the
CHOW Project as one of the resources for safe disposal and other services (see Appendix 3).
The report on provisions #2 of the bill which details how the CHOW Project will track the
exchange of used pharmacy syringes in keeping with the second provision of HB 646 is located
on below on pages 4-5.

IL. Safe Home Disposal Following National, State and Local Guidelines

The Department recommends and supports a system of safe collection and disposal of all
syringes from all users that is in keeping with (follows) the guidelines of the Federal
Environmental Protection Agency (EPA), the Solid and Hazardous Waste Branch of the
Department of Health, the City and County of Honolulu and the American and Hawaii Diabetes
Association among others (see Appendix 4). In Hawaii, a significant volume of syringes and
other sharps, used outside of medical facilities, is currently being collected and disposed of
safely in keeping with these guidelines. The syringes purchased under HB 646 would be
collected and disposed of in the same manner consistent with that of other syringe users.



The guidelines recommend the following:

1. Place used syringes in a purchased sharps container or an unbreakable plastic
bottle such as a 2 liter soda bottle or detergent bottle.

Mark the bottle “biohazard” or “not recyclable”

If possible, add one part bleach to 10 parts water and let soak for 20 minutes
Drain, replace cap and secure top with tape

Dispose of the container with your household trash.

Nk

In Hawaii, non recyclable household trash is currently safely disposed of through incineration or
in land fills.

The Department expects that this safe home disposal option will be most appropriately used by
individuals who will not use the syringe exchange program because they are particularly
concerned with their confidentiality. Many of these individuals may have more stable lives and
have jobs, homes and families. This stability will allow them to collect, store and dispose of
syringes in a safe manner.

It is important that all individuals using syringes and sharps, regardless of purpose, whether
injecting medications, vitamins or illegal drugs, know about and practice safe disposal. The
syringes used to inject for either legal or illegal purposes that are not properly disposed of can
potentially cause transmission of blood borne disease. For this reason the educational materials
developed by the Department, which will be made available in pharmacies, support the same
safe disposal practices by all syringe users. The safe disposal message is consistent for all
injectors.

This collection and disposal system following these Hawaii guidelines is basically the same as
the systems implemented in other states that have instituted pharmacy sales of sterile syringes.
Minnesota, Connecticut, Maine and Illinois among others all support safe disposal of used
syringes using purchased or home made sharps containers with biohazard marking and
placement with household waste (Appendix 5). Public health staff in Connecticut, the state most
similar to Hawaii, with both a syringe exchange program and pharmacy sales for more than ten
years, has shared their experience with Hawaii. In the initial years of the program the
Connecticut Health Department set aside funds to contract with community based organizations
to deal with syringe collection and disposal issues. The contracts were never put in place as no
problem arose. Syringe users safely and appropriately disposed of their syringes. Other states
with more recent pharmacy syringe sales programs have supported the same guidelines that are
in place in Hawaii and have not encountered syringe disposal problems.

ITI. Safe Disposal At Alternative Community Sites
Accessibility is a major factor in the use of public health services. In general, if options are

provided the clients will likely select and use the services that are most appropriate for them.
Alternative disposal options have been developed for individuals who can not or will not make



use of disposal options I or II as described above. In order to provide for additional, accessible
disposal sites the Department worked with the Hawaii Primary Care Association to determine
the feasibility of the member Community Health Clinics providing syringe disposal sites. A
number of clinics, including Waikiki Health Center, Kalihi-Palama Health Center’s Health Care
for the Homeless Program and possibly other community health centers will provide disposal
services, initially to determine the utility and demand. The Department’s Diamond Head
STD/HIV Clinic will also provide access to a sharps container for individuals to drop off used
syringes. The Department does not expect that these alternative community sites will be heavily
used but they will provide additional accessibility for safe disposal.

Health Department Oversight

The Department has implemented several mechanisms to monitor and provide oversight of
pharmacy syringe sales and disposal. These are outlined below:

1. The Hazard Evaluation and Emergency Response (HEER) Office of the
Department is currently the State agency to call if improperly disposed of
syringes or other medical wastes are found. In the rare cases that this happens the
HEER staff go to the site and remove the wastes. HEER will maintain records of
community calls/complaints regarding improperly disposed of syringes and
provide them quarterly to the Syringe Exchange Oversight committee. .

2. The Syringe Exchange Oversight Committee (SEOC), currently has oversight
responsibilities for the statewide syringe exchange program. The Department will
expand its purview to include syringes obtained through pharmacy purchase. The
SEOC, which is appointed by the Director of Health, generally includes members
from the medical community, the police department, drug treatment, the
University of Hawaii, the clergy, the HIV community and the pharmacists
association, among others. It meets quarterly and annually it reviews the
“Syringe Exchange Program Evaluation Report.” It makes annual program
recommendations to the Director. The SEOC will also monitor the following: the
overall pharmacy sales of syringes in Hawaii from wholesale records, the records
of HERR, the exchange of pharmacy syringes with the CHOW project and other
community sites and other program information from potential sources such as
pharmacists and clients.

2. Develop and implement a system to track syringes purchased in accordance with this
ACT that are exchanged for new syringes under the state needle exchange program

It is expected that many syringes purchased under the provisions of HB 646 will be exchanged
with the syringe exchange program. The original syringe exchange legislation requires a one-
for-one exchange of syringes. It is expected that individuals without syringes to exchange will
use these purchased syringes to become part of the syringe exchange program.



The needle exchange program is currently implemented statewide by the CHOW Project under
contract with the Department. The CHOW Project is a 501-C-3 community based organization
with over 10 years of experience working with the injection drug user population and operating
the program. Act 152 in 1992 established the needle exchange program and requires the annual
collection and reporting of much demographic and exchange data. Much of this data is collected
by the CHOW field workers who obtain the information from their clients and complete daily
log books. Workers currently collect data on client demographics, zip code, number of syringes
exchanged, types of educational messages given out and referrals to other social services for
every exchange visit.

The CHOW Project has been involved with the process of increasing access to sterile syringes
through pharmacy sales and the development of HB 646. When the HB 646 goes into effect on
July 1, 2002, the CHOW field workers will question exchange clients as to the source of their
syringes; whether from the exchange program or purchased. This information will be recorded
in the daily log and tabulated for all workers monthly to track the exchange of used pharmacy
syringes. This information will be provided to the Department on a quarterly basis as part of the
quarterly program report. This data will be monitored quarterly by the Syringe Exchange
Oversight Committee as detailed on the previous page.

3. Submit a report to the legislature no later than twenty days prior to the convening of the
regular session of 2002 on the status of implementing the disposal and tracking systems.

Conclusion:

The Department shall have fully in place all the safe syringe disposal options, the system to track
pharmacy syringes exchanged with the syringe exchange program and the oversight and
monitoring procedures as laid out in this report, prior to July 1, 2002, when the first pharmacy
sales of syringes will take place.
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Appendix 1

HOUSE OF REPRESENTATIYES

TWENTY-FIRSTL Eﬁ&pﬂm_ﬁs'znm H B N O H u 1

STATE OF HAWAII ' S.D.2
c.0. 1

ABILLFORANACT  ,u 15

RELATING TO THE SALE OF STERILE SYRINGEES FOR THE PREVENTION OF
DISERSE.

BE IT ENACTED BY THE LEGISLATURE OF THE STATE OF HAWAIT:

SECTION 1. Chapter 3315, Hawaii Revised Statutes, is
amended by adding = new gection to part I to ke appropriately

designated angd to read as follows:

"E3IDE- Sale af sterile ayringes for the prevention of
disease. (a) The sale of sterile hypodermic syringes in a

pharmaey, physieian's office, or health care institution for the

purpose of preventing the transmizeion of dangerous blood-borne

diseages, may be made selely by:

1] A pharmacist licensed under chapter 4g1:

i

|

| —
I

A physician as defined in sectien 327E-2;

.
Lan

A health care provider ag defined in section 3Z7E-2;

or

—
=

An autheorized agent of a pharmacy. as defined in

gection 461-1, or of a health care institutien, as

defined in section 327E-2, operating under the

direction of a licensed pharmacist or phvsician.

HEEdE CO1 MIREREIEIINER
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(b} The eeller under subsection (z2) shall prowvide the

purchaser written educational material approved by the

department of health under subsection (e) about prevention of

blood-borne diseases, drug treatment, and safe digpozal of used

syringes at sites where syringes are sold.

ic} The sale or purchase of sterile hypodermic gyringes

under subsection (a) shall not constitute an offense under

section 329-43.5,

1d) Nothing in thies section provides immunity £rom

progecution to any persen who vialates any law that prchibits or

regulates the use, poseession, dispensing, distributicon, or

prometion of centrolled subgtances, dangerous drugs, detrimental

grugs, or harmful drugse, including but not limited te viclation

of pection 3239-41, 329-42, or 712-1241 to 712-124%5.E.

ie) The department of health shall produce and make

available to pharmecies, physicians' offices, and health care

institutions written educational material about prevention of

blood-horne diseases, drug treatment, and safe disposal of used

gyringes for distribution under subsection (b).

[f) For purpeses of thie section, "sell" or "sale" means

to transfer to another for value or consideration.®
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SECTION 2. The director of health shall:

(1) Develop and implement a esystem to dispose of used
syringes received frem the public;

(2} Develop and implement a esystem to track syringes
purchated in accordance with this Act that are
exchanged for new svringes under the state needls

exchange program; and

-
(M}

Submit a report to the legislature no later than
twenty days prior co the convening of the regular
session of 2002 on the status of implementing the
dispesal and tracking systems.
SECTION 3. Mew statutory material is underscored.
SECTION 4. This Act shall take effect upon its approval;
provided that zection 1 shall take effect on July 1, 2002, and

ehall be repealed on July 1, zo04.

APPROVED BY THE
GOVERNGE Al

JUN 2 & 2001

HEE4E D1 [ENEERREEIIERE



Appendix 2

Drevelopment of the Department’s Used Syringe Disposal and Tracking Plan

THame

Suzctie Smetka
Mancy Partika.
Todd Inafuku
Beth Geesting
Lori Miller
Tom Driskifl
Wenie Lee

Sue Blavish
Lawverne Fuller
Steven Chang
Roy Ohye

Ton Berliner
Pam Lichty

Participants List

cnitiatia

Executive Director, The CHOW Project

Covermar’s Committee on HIV/ATDE

Executive Director, Hawaii Pharmacists Association
Execntive Direcror, Hawail Primary Care Associgtion
Executive Director, AIDS Community Care Team
CEQ, Hawaii Health Systems Corporalion

President, Hawsail Chapter of the Association for Professionals in Infection
Control and Epidemiology.

Infection Control Coordinator, Quesns Hospital
Manager, Queen Emma Clinic

Chizf, Bolid and Hazardous Waste Branch, DO,
Program Coordinator, Diamond Hesd STDYVHTY Clinic
Exceutive Director, Maui AIDS Foundation

Chair, Syringe Exchange Oversight Commitles
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Sire ol Heomii Envircsurerital Manzgement Divisian iy 30001
Drepartmient af Hezlth (Office of elid Wests Management wasiote i ushealthiehshabisw

FACT SHEET

PROPER DISPOSAL OF HOME HEALTH CARE WASTE

What Are Home Health Care Wastes?

The bypes of wastes normzlly encountered when adminisering Rome
hezlth caze inelude nesdies, syringes, lanests, oter sharp obijects, soiled
bandages, gauee, disposible sheets, tubings and used medical gloves.

Problems from Improper Disposal

The improper dispesal of contaminated sharps is a senous safety
concern for garbage colleciors end landfill workers. 16 improperly
threnwn in trash bags along with regulir trash, these sharps can puncturs
the bags and eanse injury.

Disposal of Home Health Care Wastes

Pravent injusy, illness and pollution by following these simple steps to dispose of sharp needles and
contaminated materials used when administering home bealth care.

Flace nesdles, syringss, lancets end other contaminated sharps in any sTeag, leak proof plastic containers,
such as empty hieach, laundry detergent or dish soap containers. The container should have a small opening
g0 that no ane clse 35 able o stick thetr hand into it

The container musi also be clearly marked, "BIOHAZARD." Used needles and other contaminated sharps
are MOT recyelable. Kesp the sharps container separate from olher raterials fhat you set aside for recyeling.

Vi dn not keve o recsp, pusposely bead, breek, or otherwise manipulate needles bejore inserting them inio
{he disposal conteines. Drop all parts inte the container,

Sharps should be sterilized or be chemically disinfected prior to dispossl, Onee your containes &5 full, fill the
comainer with ane part bleach solution and ten parts of water. Allow solufion to soak for twenty minutes,
Then, pour the solution into the sink 2nd szal the cap with tape before placing the disposel container into the
grarhage, Use heavy duty tape. Be sure 1o keep all conlainers with discarded sharps our of reach of children
and pete.

We recommend you place any soiled bandzges, disposible sheets and medical gloves separately
in securcly fastened plastic bags before placing them along with your other zash.

For more information, contact the Department of Heallh, Office of Solid Waste Management, 919 Ala Mozna
Boulevard, Room 212, Honolul, Hewaii 56814, Phone: {808) 386-4240, Fax: {20} 536-7508.

Home Health Care Waste Disposal Pape 1 of |



hpoendix 4

Disposal 'I'ip;fnr_ﬁnma Health Care

" You can help prevent worker injury by follow-
ing some simple steps when you dispose of sharp
objects and medically contaminated materials
you use in administering health care in your
home. You should places

w Neodles

e Syringes

= Lancels

o Utilily blades and

w {Jther sharp objects

N A HARD-FLASTIC CONTATHER WITH A KHEW=0N OR TIGHTLY GECURED L
EEFORK YOU FUT THEN Ii THE RUBHIEH CAN WITH vOIM OTHER TRASH

Any hard plastic container is arceprable, but yui rieed to seoure the lid with hedy-
duty tupe, Do nopuse glass containers, :

R We glso recommend that:
t{"'lf'n'h_
’r*h‘.:"';-';-:?_- i

; S

w Spiled bandages
w Dispusable sheets and
w Medical gloves

BE PLACED TN SECU'ES.Y FANI'ENED PLASTIC BAGS OEFORE YOU PUT THEM IN
THE RUDBIEH CAN WITH YOLUR NTHER TRASH.

TEFARTHENT B FURLS WORE:
DR, KENMELH B, SFRATUE, IBGLTER ARD (TEF ERGTHIER
FEREMY FARAA, MATTR

g e i i e i



Containers
with sharps
are not
recyclahle

Local
Programs

’

]‘\lnh;_,'

E

o
Clgass

Preventing Injury and Pellution

EFA promaotes all recycling eciviies, and
therefore encaurages you to discard medical
waste sharps in slurdy, nonrecyclable
cantalners, whan poseible. If & recyclabla
conlginer |z used Yo digpose of medical wasle
shams, maka sura thet you don't mlx the
cantainer wilh ofher materals o be recycled,
Sirce the shems Impair a container's
recyclability, a conlalner holding your medical
wasle shamps propery belongs with the regular
househecld frash. You mey even want to lzbel
e confalner, "NOT FOR BECYCLING.
Thess steps go a long way loward protecting
workers and cthers from possibls injury.
iAllhough disposing of recyclable containers
ramoves them from 1he regycling siream, the
gxpected impacl 1= minimal,)

Your stats or community environmental
programs may have olher requliraments or
sugpestions for disposing of your madical
wasts, You should contact them for eny
infarmatlen you may need,

For addifione! coples of these disposal lips,
please call the RCRA Helline Monday
threugh Fridey, 3:30 a.m. to 7:30 p.m. EET.
The national W ll-frae numbar is (B0O)
424-9346; for the hearing Impalred, itis TOD
[500) BA3-TETZ,

£30r mecyolwdRecyclabhe
T P whh SenCann ik on page? el
eonbin i i S reoyeied Poee

w5 OCYERMKENT FR&TiN G SFNCT 18RRIy
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Appendix 5 Safe Disposal of Needles and Syringes. Minnesota
Department of Health
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